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Jun Nyung Lee*, Kyeong-Hyeon Byeon, Heon Ha, Jae-Wook Chung, Yun-Sok Ha, Seock Hwan Choi, Bum Soo Kim, Hyun Tae Kim, Tae-Hwan Kim, Eun Sang Yoo, Tae Gyun Kwon, Sung Kwang Chung, Daugu, Korea, Republic of; Se Yun Kwon, Gyeongju, Korea, Republic of INTRODUCTION AND OBJECTIVES: Vesicoureteral reflux (VUR) is a known risk factor for pyelonephritis, which may lead to renal scarring. Urine stasis may provide an opportunistic environment for bacterial multiplication and is known as a risk factor for urinary tract infection (UTI). Despite several studies, there is a controversy regarding the implication of delayed contrast drainage on voiding cystourethrogram (VCUG) for breakthrough UTI in children with primary VUR. Therefore, we assessed the impact of the delayed contrast drainage on breakthrough UTI in children with primary VUR.
METHODS: We retrospectively reviewed the medical records of 108 children with primary VUR who underwent continuous antibiotics prophylaxis as initial treatment plan between January 2007 and December 2015. Delayed contrast drainage was defined as increase or no change of contrast in the upper urinary tract at voiding phase of VCUG. We allocated children to a delayed contrast drainage group or a normal contrast drainage group based on the upper tract drainage of contrast on VCUG. We evaluated patients' demographics and clinical outcomes according to the delayed contrast drainage on VCUG. Multivariate analysis was used to identify the predictive factors for breakthrough UTI.
RESULTS: Of the 108 children, delayed contrast drainage was observed in 59 patients (54.6%). Breakthrough UTI was observed in 41 (38.0%) of all children. Although the initial VUR grade and bilateral cases in the delayed contrast drainage group were significantly higher than those in the normal contrast drainage group (p [ 0.005 and 0.006, respectively), breakthrough UTI did not differ by contrast drainage status (p [ 0.415). Multivariate analysis showed that VUR grade (HR [ 2.066, 95% CI [, 1.064-4.010) was significant predictor of breakthrough UTI. In addition, delayed contrast drainage was not a significant predictor of breakthrough UTI.
CONCLUSIONS: Although the delayed contrast drainage was associated with high grade VUR and bilaterality, it was not correlated with breakthrough UTI in children with primary VUR receiving continuous antibiotics prophylaxis.
